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British Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of the Council of the B.M.A. was held on 
December 9. Dr. S. WAND was in the chair. 

Members stood in silent tribute to the late Surgeon 
Rear-Admiral William Harold Edgar, who was a 
member of Council from 1946 to 1948. 

Dr. H. C. W. Baker was welcomed on his election to 
Council by Divisions in Cheshire (Group 4) to the 
vacancy caused by the death of Dr. D. R. Owen. 


Commemorating the Royal Presidency 


It was reported that members of Council had 


subscribed £158 towards the purchase of a piece of silver . 


to commemorate the Duke of Edinburgh’s year of 
office as President. Dr. D. P. StevENSON, the Secretary. 
also reported that Dr. J. H. Pridham and Mr. A. M. A. 
Moore, Vice-Presidents of the Association, were 
presenting silver candelabra to the Association. The 
Secretary and his colleagues on the secretarial side and 
the Editor and his colleagues on the editorial side also 
wanted to present a piece of silver. 

A large silver salver presented by Dr. N. E. Waterfield 
was displayed in the Council Chamber. 

At the last meeting Council remitted to the General 
Medical Council a motion from Fife at the A.R.M. 
calling for the inclusion of general practice in the 
medical curriculum. The Registrar of the Council had 
pointed out in reply that there was a reference to 
instruction in general practice in the 1957 recommenda- 
tions of the G.M.C. on the medical curriculum. 

The Council decided to appoint a working party of 
representatives of psychiatry, general practice, and 
public health to prepare evidence for submission to the 
Minister of Health’s working party on the future role 
of the special hospitals at Broadmoor, Rampton, and 
Moss Side. 

It was reported that the new B.M.A. Hall in Jamaica 
had been opened on November 27 by the Governor of 


Jamaica. 
Annua' Meeting, Belfast, 1962 
Mr. IAN FRASER was unanimously nominated as 
President for the Belfast annual meeting in 1962. 
It was decided that the Belfast meeting should follow 
the usual arrangement, with the Annual Representative 


Meeting continuing over the week-end into the second 
week, but that in Sheffield, in 1961 (when the Annual 
Meeting will be in New Zealand), the A.R.M. should 
be contained within one week, and that this should 
again be the case at Oxford in 1963. The change was 
in accordance with an A.R.M. instruction. 


Medical Examination of Immigrants 

The CHAIRMAN said that the Secretary and he were 
told during their recent visit to India that the incidence 
of active tuberculosis there is 10% of the population. 
He was commenting on a letter from the Common- 
wealth Relations Office, one of several Government 
departments to whom the Association had urged the 
medical examination of immigrants to this country. 
The letter stated : 

It is the view of the Secretary of State that it would not 
be possible or practicable to persuade either the Indian or 
Pakistan Governments to adopt further preventive measures 
at present. The administrative difficulties in countries of 
such a size are obviously formidable and both Governments 
are already co-operating fully in advising immigrants 
following their arrival here to submit themselves to 
medical examination. ; 

Dr. H. D. CHALKE said that if immigrants could not 
be x-rayed in their place of origin they should be 
x-rayed on arrival. Dr. H. ALEXANDER said the letter 
gave added support to the view that there should be 
compulsory medical examination on arrival. Dr. 
J. B. W. Rowe pointed out that these people started 
from central points, such as Bombay or Karachi, and 
facilities could be provided there. Dr. J. C. MCMASTER 
suggested that maintaining medical officers at the High 
Commissioners’ offices in these countries to examine 
immigrants would be cheaper than sending them back. 
It was agreed to put these points to the Commonwealth 
Relations Office. 


Flying-doctor Service of Africa 
It was reported that at a joint meeting of organiza- 
tions and individuals interested in a proposal to form a 
flying-doctor service in Africa, Dr. S. J. HADFIELD, 
Assistant Secretary, representing the Association, had 
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suggested that there should first be an examination of 
the need for such a service. 

A resolution from the Swansea Division on profes- 
sional publicity in a daily newspaper was referred to the 
Central Ethical Committee. Its chairman, Dr. S. Noy 
Scott, said that his Committee, of course, did not 
condone the article referred to, but it never instigated 
proceedings except on rare occasions when there was 
repetitive offence. 


Merit Awards for General Practitioners 

A resolution from the North of ‘England Branch 
Council was considered which deprecated “ the present 
situation concerning merit awards for general practi- 
tioners.” The Branch Council was definitely against 
merit awards and strongly disapproved of the present 
B.M.A. policy on them. 

The CHAIRMAN pointed out that the B.M.A. had no 
positive policy of approval of merit awards in general 
practice. Dr. A. B. Davies, chairman of the General 
Medical Services Committee, said the policy of the 
General Medical Services Committee, as determined 
by the Conference of Local Medical Committees, was 
one of disapproval of merit awards. 


Disaster in France 
The Council decided to send a message to the French 
Medical Association conveying its sympathy on the 


disaster which had overwhelmed Fréjus. The Secretary 


was asked to find out the most appropriate way of 
offering help to medical victims of the disaster. 


Visit to India 

Reporting on the visit which the Chairman and he 
had recently paid to India and Pakistan, the SecreETARY 
said that everywhere they had been received with great 
friendliness. They had had an extremely strenuous 
time. There was a definite movement in India towards 
having their own qualifications for consultant posts, and 
it was quite likely that in the next decade the number 
of Indian and Singhalese doctors who came to this 
country would become fewer. That would have 
repercussions on the staffing of hospitals in Britain. A 
tremendous amount of money was being spent in India 
on building. Since independence, the number of 
medical schools had increased from 26 to 52. Every- 
where there were new hospitals with lavish equipment, 
much of it American and a lot of it Russian. The “ old 
guard” of doctors, who had been brought up in the 
British traditions of medicine, felt isolated. It was very 
difficult or Indians who were not sponsored to come to 
this country: their maximum currency allowance was 
£10. In a formal report which would be presented the 
Chairman and he would discuss whether the Association 
should sponsor top people in British medicine to go to 
India. 


On the recommendation of the International 
Relations Committee, presented by Dr. I. D. Grant, its 
chairman, the Council agreed that those holding at the 
time the office of Chairman of Council, Chairman of the 
Representative Body, Chairman of the International 
Relations Committee, and the Secretary should attend 
the General Asembly of the World Medical Association 
in Berlin next September. It also agreed to invite 
W.M.A. to hold the General Assembly in London in 
1964. 


Family Doctor Committee 


From the Family Doctor Committee came a 
recommendation that advertisements for the Family 
.lanning Association should be accepted for ‘ Getting 
Married, 1960” and for future issues of Family Doctor. 

After a prolonged discussion, the chairman of the 
Family Doctor Committee, Dr. ANNIS GILLIE, was 
given permission to withdraw the recommendation. 


Armed Forces Committee 

The Council, at the request of the Armed Forces 
Committee, decided to draw the attention of the 
Ministry of Health to the desirability of appointing 
bodies giving due recognition to service in H.M. Forces. 
On the recommendation of the same Committee. 
Council reaffirmed its views that there should not be 
integration of the medical services of the three armed 
Forces. 

Air Vice-Marshal R. H. STANBRIDGE, chairman of the 
Armed Forces Committee, recalled that a subcommittee 
of the Select Committee on Estimates, to which the 
Association had given evidence, had recommended that 
the medical branches of the armed Forces should adopt 
integration as a long-term objective on the lines of an 
experiment being tried in Canada. The Waverley 
Committee had been against integration. The Canadian 
scheme started on January 16 this year: the Select 
Committee’s subcommittee began its hearings on January 
27. So there was not much evidence available to it of 
the working of the Canadian scheme. The Canadians 
had created 18 new full-colonel posts. Their total 
establishment was-a little over a half that of the R.A.F. 
alone. 

Finance Committee 

Mr. L. DouGAL CALLANDER, the Treasurer, reported 
that a property in Victoria Park, Manchester, was being 
purchased for £15,000 under the Robert Boyd Bequest. 
Until such time as the balance of the bequest, which is 
subject to two life interests, was made, the Council 
authorized the advancing by the Association of the 
purchase money and cost of putting Manchester House 
into operation. 


Public Relations and Staffing Committees 


It was reported that Mr. Colin Hurry, Public 
Relations Adviser to the Association since 1943. was 
relinquishing his appointment at the end of the year. 
The Council received a report from its Staffing 
Committee that Mr. John Pringle, Press Officer to the 
Association from 1946 to 1947 and Public Relations 
Officer since 1947, had resigned. The Staffing 
Committee was in full agreement with the Public 
Relations Committee that the whole field of public 
relations should be reviewed by a special joint 
committee of the Organization and Public Relations 
Committees, and therefore it did not propose that steps 
should be taken at this juncture to fill the vacancy 
caused by Mr. Pringle’s resignation. As an interim 
measure, the senior assistant to the Public Relations 
Officer, Mr. Paul Vaughan, had been appointed acting 
head of the Public Relations Department, with effect 
from December 2. 


Organization Committee 
Dr. RONALD GrBsON introduced the Organization 
Committee’s proposals for improving the method of 
conducting the business of Council. There was nothing 
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particularly original about the machinery suggested, he 
said. It was that used in the majority of county and 
borough councils, and those who were members of these 
bodies had a great respect for the way in which they 
got through their business. The machinery was not 
suggested as a permanent feature, but it was suggested 
that it should be tried for the remainder of the present 
session. 

Dr. W. E. Dornan said that, without in any way 
infringing on the right of members of Council to debate 
or ask questions, the proposals would enable matters 
to be considered on a logical basis without undue 
repetition. The Council often got bogged down in 
unnecessary verbosity. This new method of conducting 
business would enable it to think straight, to talk 
straight, and to act straight. Dr. W. N. Leak said that 
at a county council meeting everyone stayed to the end. 
At B.M.A. Council meetings they did not. Dr. A. 
TaLBoT RoGERs said that those who had had experience 
of county and borough councils and of some executive 
councils knew the danger of just running rapidly 
through an agenda. It enabled the meeting to be got 
through quickly, but it gave great power into the hands 
of committees and officers, and did not really allow for 
full and informed debate. 

Dr. I. M. Jones believed that, as at present, inevitably 
some committees would have their business coming up 
late in the day when there was a poor attendance in 
Council. Secondly, the adoption of these proposals 
implied a sense of greater autonomy on the part of 
commiitees, which Dr. Jones thought was dangerous. 
At the A.R.M. in Edinburgh, members of Council spoke 
from the platform in opposition to the Council itself. 
He believed that the Association worked best with the 
conception of the Council as the government, with 
members accepting collective responsibility. This would 


be impossible if there was stultification of debate. He. 


believed there was really no answer to the problem of 
expediting Council business except either longer 
Council meeting or more frequent meetings. 

Mr. H. H. LANGsToNn suggested that part of the 
reason for long debates in Council was because 
members had got into the habit of them. Dr. J. G. M. 
HAMILTON said that Council would not be doing its 
duty if it regarded itself as a rubber-stamp of 
committees. Committees were there to prepare the 
work of the Council, not to do its work. Dr. J. S. 
Nos e said that increasing the number of days on which 
Council sat would close the door to younger doctors 
becoming members of it. 

Council adopted most of the recommendations of the 
Organization Committee, which w&s congratulated by 
the CHAIRMAN on the speed with which it had prepared 
the report at Council’s request. 

The Council: also adopted the Organization Com- 
mittee’s recommendation that the method of obtaining 
an opinion of the profession by random sampling 
be regarded as an integral part of the Association’s 
information service. This method was used earlier this 
year in an inquiry on behalf of the Scottish Council by 
the Department of Public Health and Social Medicine 
in the University of Edinburgh, under Professor 
Brotherston. The department had intimated its willing- 
ness to assist in future inquiries. 


Professions Supplementary to Medicine Bill 
The SecreTary recalled that the origins of the 
Professions Supplementary to Medicine Bill went back 


several years, when the Cope Committee was 
established. Within the last 12 or 15 months there had 
been discussions between the Joint Consultants Com- 
mittee and the Ministry of Health on what should be put 
into a Bill. The Ministry was told that the only 
proposals likely to be acceptable to the profession 
would be either that the medical representation on 
the individual registration boards should be in excess 
of that of the auxiliaries, or that the co-ordinating 
council should have over-riding powers. The Joint 
Consultants Committee had asked for an opportunity 
of discussing the Bill before it was published, and 
was told that that was quite unconstitutional. The 
Bill now before Parliament did not give the medical 
profession parity on the boards. The co-ordinating 
council had the power of veto and when there was 
a clash of opinion there would be appeal to the Privy 
Council. 

After consultation with the chairman of the Joint 
Committee and the chairman of the Central Consultants 
and Specialists Committee, it had been intended to seek 
three amendments on the committee stage of the Bill. 
One would provide that the representative of the 
General Medical Council on the Co-ordinating Council 
should always be a doctor, thus giving parity between 
the representatives of the medical profession and those 
of the supplementary professions on this body. The 
second would provide that if the number of auxiliaries 
on the Co-ordinating Council was increased, as it could 
be up to 12 with the addition of new groups, the number 
of doctors on the council should also be increased. A 
third would provide that the Association should press 
for an additional. representative on the registration 
boards, by nominating a member in consultation with 
the appropriate specialist body. But the Secretary had 
been advised, bearing in mind the very hostile 
atmosphere in the debate on the second reading of the 
Bill and that both the Conservative and Labour Parties 
were committed to the Bill, that it would be inadvisable 
to seek the third amendment. 

Mr. LANGSTON agreed. What doctors were worried 
about were two things: Would the educational 
standards asked for be sufficiently high ? and, secondly. 
ethical standards ? Professor B. W. WINDEYER referred 
to the Cope Committee’s statement that there was a 
special relationship between radiographers and radio- 
logists. Yet there was no direct representation of 
radiologists on the radiographers’ board, although there 
was provision for a physicist. 

Mr. LANGSTON said that, when this was discussed in 
the Joint Consultants Committee, the Presidents of 
the Royal Colleges had undertaken to consult the 
Faculty of Radiologists in making nominations for 
this board. 

Dr. WRATHALL Rowe described the Bill as one more 
slap in the eye of the medical profession and deliberately 
intended as such. He objected to the word 
“supplementary "—it ought to be professions 
“ancillary” or “auxiliary” to medicine. The powers 
of the Privy Council, which he understood had only 
two medical members, were extremely wide. 

Dr. BEAUCHAMP agreed with dropping the third 
amendment. 

The CHAIRMAN said the word “ supplementary ” was 
at the request of and approved by the Representative 
Body. ‘ 

The course of action proposed by the Secretary was 
endorsed. One member voted against. 
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Private Practice Committee 
Drugs for Private Patients 
Dr. I. M. Jones, chairman of the Private Practice 
Committee, reported that a deputation from the 
Association met the Minister of Health after his 


- $tatement that the Government would consider making 


drugs available to private patients on National Health 
Service terms (in the context of available resources and 
competing claims) “if it were shown that the present 
position was endangering the existence of private 
practice or preventing any substantial number of people 
from availing themselves of it who would otherwise wish 
to do so.” 

The deputation contested the Minister’s contention 
that people were not entitled as a right to participate, 
as had been promised at the beginning, in the whole or 
part of the National Health Service. The Chairman 
of Council and other members of the delegation 
emphasized how much they deplored the fact that the 
Minister should have brought up at this late stage in 
the negotiations the question of needing evidence that 
private practice was endangered. Discussions at the 
Ministry lasted some two hours, and the Minister had 
indicated that he would send a letter—which Dr. Jones 
had hoped would have been available but which had 
not been received—indicating precisely the form of 
evidence which would be acceptable. 

Dr. A. V. Russet said that if something was not 
done private practice was doomed within the foreseeable 
future, leaving a complete State monopoly of medicine 
and no yardstick for comparison. The Minister's 
action was “calculated procrastination.” 


Overseas Committee 


Professor D. E. C. Mexkte presented the report of 
the Overseas Committee. The Council approved the 
Committee’s memorandum on overseas appointments 
for the purpose of an approach to the Joint Working 
Party on Hospital Medical Staffing and for use in 
discussion with the Joint Consultants Committee, 
Government departments, and other interested bodies. 
In the memorandum the Overseas Committee stated 
that it was convinced of the need for, and the advan- 
tages of, British doctors going overseas. This service 
to British medicine, and to the younger countries, was 
possible only if the doctors who go were guaranteed 
re-establishment when they returned. The objectives, 
stated the Committee, should be attained by various 
methods, including exchanges, secondment, proleptic 
appointment, and supernumerary posts. 


Welsh Committee 


Mr. J. T. Rice EpwarDs presented his first report as 
chairman of the Welsh Committee. It recommended 
that an approach be made to the University of Wales 
for representation of the Association on its governing 
body. Mr. Edwards explained that the Association was 
already represented on the boards of governors of the 
university colleges of Cardiff and Aberystwyth. The 
recommendation was approved. 


General Medical Services Committee 
Deputizing Arrangements 
Dr. Davies, chairman of the General Medical 
Services Committee, made a statement on deputizing 
arrangements in general practice under the N.H.S. It 


followed the lines of his letter to the Supplement of 
October 24 (p. 141). He said that a full report on 
the subject would be sent to local medical committees 
as soon as possible in advance of the Annual 
Conference. 

It was the view of the Committee, Dr. Davies also 
reported, that members of the new Mental Health 
Review Tribunals should be paid. The work was 
likely to be prolonged and involved considerable 
responsibility. The Committee saw no objection to 
retired doctors being appointed, but thought that the 
position should be reviewed annually. 


Compensation and Superannuation Committee 
High Mortality Among Doctors 

Between the ages of 52 and 63 the mortality. among 
doctors in active practice is 75% higher than that of 
salaried officers of all other grades in the Health Service. 
Dr. A. N. Martuias, chairman of the Compensation 
and Superannuation Committee, gave these facts in 
explaining why the Government Actuary had found 
that the rate of contribution for medical practitioners 
to the National Health Service Superannuation Scheme 
could be reduced by 2%. The Ministry, however, had 
stated that the superannuation position of practitioners 
could not be considered until the report of the Royal 
Commission had been published. The Compensation 
and Superannuation Committee had informed the 
Ministry that, instead of a reduction in contributions, 
there should be an increase in benefits so as to remove 
the existing disparity between practitioners and those 
employed on a whole-time basis. 

The CHAIRMAN said that the information about the 
mortality rate among doctors which Dr. Mathias had 
given—at the age of 63 it was 0.317% for medical 
practitioners compared with 0.177% for other salaried 
officers—had never before been available in this form. 
If the Government had had this information in its 
hands and had not presented it to the Royal Commis- 
sion, it should have done so. Dr. Matuias replied 
that the Royal Commission made inquiries of the 
Superannuation Division of the Ministry in July, when 
this information was available to the Ministry but not 
to the profession. 

It was agreed that it should be found out whether 
the information had been made available to the Royal 
Commission, and, if not, that the secretary of the Royal 
Commission should be given it. 

Dr. Martuias said that the Compensation and 
Superannuation Committee was strongly objecting to 
the Ministry’s proposal to discontinue the payment of 
interest on returned contributions in the case of 
voluntary withdrawal from the scheme. It would not 
affect general practitioners but would affect nurses and 
typists, and was a typical Government pin-prick. 


Parking of Doctors’ Cars 

Dr. I. M. Jones, chairman of the Private Practice 
Committee, said that, once information about the pink 
parking zone in London was known, the Association had 
obtained assurances that there would be no absolute ban 
on doctors parking their cars, and that no additional 
restrictions would be placed on medical practitioners 
using their cars for professional purposes. The issue 
of the new B.M.A. windscreen car-badge had already 
begun. The badge had received the approval of the 
Metropolitan Police and the Ministry, and the Ministry 
had requested the Association, when badges were 
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available in quantity, to invite doctors in areas where 
it was intended to have parking-meters to apply for 
them. 

There had been recent reports of the police towing 
away doctors’ cars in the London area. Dr. Jones 
made it clear that, far from that being the case, the 
Association had had and was continuing to have -the 
maximum co-operation of the police. In two reported 
cases of doctors’ cars being towed away, one had 
proved to be a dentist’s and in the other the doctor 
could not be found at the address he indicated. This 
was a breach of the agreement. Dr. Jones said that 
the continuance of the badge scheme, which conferred 
very real privileges, was dependent on doctors playing 
fair. The Association could not defend doctors who 
abused it. The Marylebone Borough Council had given 
an assurance that no parking-meter scheme would be 
introduced in the Harley-Street-Wimpole-Street area 
without consultation with the Association. If an agree- 
ment could not be reached the Association would be 
compelled to lodge an objection and cause an inquiry to 
be held before a parking-meter scheme could come into 
operation. Dr Jones still hoped that the council could 
be persuaded to provide a “ medical precinct ” in part 
of the area. 

The Council meeting ended at 6 p.m. 


ORTHOPAEDIC GROUP MEETING 


The Orthopaedic Group met on December | at B.M.A. 
House. It was its first meeting since 1952, although the 
Group Committee meets about three times a year. Mr. 
H. J. SEDDON was elected to the chair. 

Mr. H. H. LANGsTon reported that the Group 
Committee, of which he is chairman, thought that it 
should not agree to any S.H.M.O. posts in orthopaedics 
in future. According to the circular in 1950 on the 
grading of S.H.M.O.s, they were to be appointed in 
orthopaedics only to posts in which the work was mainly 
non-operative. This sort of post no longer existed. In 
reply to questions about the present regrading of 
S.H.M.O. posts, Dr. E. E. CLAxTon. assistant secretary, 
said that an assurance had been given that when a post 
was upgraded it would be on a “no detriment” basis, 
so that the holder would not lose his position. It had 
been said that an S.H.M.O. who. wanted to apply for a 
consultant post had been told that he must first resign 
his existing one: that was not so. 

The Group Committee had discussed on several occa- 
sions the shortage of physiotherapists, with particular 
reference to non-teaching hospitals. The Chartered 
Society of Physiotherapy hoped that orthopaedic 
surgeons and physical medicine specialists would 
support the society on the question of physiotherapists’ 
salaries. The Committee agreed that the training period 
and responsibilities of medical auxiliaries were so 
different that it seemed inequitable that their salaries 
should be the same. The various groups of auxiliaries 
should negotiate separately. Mr. LANGSTON said that 
the Joint Consultants Committee had drawn the 
Ministry's attention to the extreme shortage of 


physiotherapists. 


Statutory Registration of Auxiliaries 
The Group Committee first discussed the statutory 
registration of medical auxiliaries in November, 1955, 


following the report of the working party on the subject. 
The Committee’s report, which was before the meeting, 
recalled that the profession had opposed draft schemes 
for statutory registration put forward by the Ministry 
because in these medical members would be in a 
minority on the registration boards and the co- 
ordinating council would not have overriding powers. 
Mr. LANGSTON now reported that the Bill for statutory 
registration had been given a second reading without 
opposition. It provided that medical auxiliaries should 
be in the majority on the registration boards. The 
Ministry had not agreed to the co-ordinating council 
having overriding powers, but the Bill provided for 
disagreements to be resolved by reference to the Privy 
Council. 

The B.M.A. now hoped that three amendments would 
be put forward in the committee stage of the Bill. The 
first would provide that the General Medical Council 
representative should always be a doctor. The second 
that if the number of auxiliaries on the co-ordinating 
council was increased, as it could be up to 12, there 
should be addtional medical representatives to maintain 
parity. The third amendment would put one more 
doctor on each registration board. They would be 
appointed on the recommendation of the B.M.A. in 
consultation with the appropriate group and faculty. 
With its specialist group organization the Association 
could make sure that the views of those working in the 
specialties were properly represented. The Colleges 
would doubtless try to achieve the same object through 
their representatives, but they were essentially concerned 
with education. The auxiliaries had said that if there 
was parity of auxiliary and medical representation on 
the registration boards they would take no part in 


statutory registration. 


Patients Receiving Physiotherapy 

The report of the Group Committee referred to the 
statement on the question of divided responsibility in the 
treatment of patients receiving phvsiotherapy. The 
statement was prepared as a result of a joint meeting of the 
Orthopaedic and Physical Medicine Group Committees 
(Supplement, May 24, 1958, p. 279). The CHAIRMAN 
thought there was an analogy between physical medicine 
and radiotherapy, since the consultants in each were 
concerned with treatment. Radiotherapists were concerned 
with using their machines correctly, and they accepted the 
diagnoses of their colleagues who referred patients to them. 
A physical medical specialist’s time was fully occupied in 
directing treatment, and he had little time to re-examine 
patients who had already been seen and prescribed for by 
orthopaedic surgeons. 


Accident Service in Danger 


Mr. G. N. Gowpen drew attention to the danger of a 
breakdown in the accident service owing to medical staffing 
difficulties. The reason for the staffing difficulties was in 
part because of the shortage of hospital resident staff. But 
it was also because deans and orthopaedic surgeons in 
teaching hospitals failed to encourage those wanting to 
specialize in surgery to work in provincial hospitals, and 
because of the lack of any system of reporting back to the 
teaching hospitals on the work and merit of those who did 
go to the provincial hospitals. The opportunities for 
experience and useful work in these hospitals were often 
very great. 

The CHAIRMAN assured Mr. Golden that there was no 
lack of awareness of the problem, but it was difficult to 
find a remedy for it. Mr. LANGSTON said that at the present 
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time there were more junior posts being advertised than 
there were juniors to fill them. This applied particularly to 
casualty departments. What had to be “sold” was the 
value of experience in casualty for general practice. The 
number of posts was far too many for them to be filled by 
doctors wishing to become orthopaedic surgeons. 

The CHAIRMAN said that the British Orthopaedic 
Association was sending a memorandum to the working 
party on hospital staffing structure. It drew specific attention 
to the points raised by Mr. Golden, “and fairly vigorously, 
too.” The British Orthopaedic Association believed that 
general practitioners would prove the answer to the problem. 
If it could be that registrars could enter general. practice as 
freely as they used to do, then experience in casualty work 
would be valuable, and they could combine general practice 
with hospital work in casualty and other departments. 


ORGANIZATION COMMITTEE 


The Organization Committee met on December 3 with 
Dr. R. Gisson in the chair. 


Propaganda 


Dr. H. G. Dow er, presenting the report of the 
Committee’s Propaganda Subcommittee, of which he is 
chairman, explained that when expert advice was sought 
on the question of propaganda it had been suggested 
that the Subcommittee would do better if it knew what 
form of propaganda was really needed. The Sub- 
committee therefore recommended that a random 
sample inquiry should be made to find out why doctors 
join the Association and what they expect from it. 
From information obtained in this way it would be 
possible to decide on what lines propaganda should be 
directed. Professor D. E. C. MEkIE suggested that 
inquiries should be made through the group machinery, 
and it was agreed that both sampling and reference to 
the groups should be undertaken concurrently. 

Continuing his report, Dr. Dow er said that his 
Subcommittee recommended that a draft newsletter 
should be prepared for divisional secretaries to send to 
their members. The secretary would be sent news from 
Headquarters together with headings which he could 
fill in with local news. The secretary could adopt his 
own style. Dr. Gisson stressed the local nature of the 
newsletter and said that they were an important part 
of local propaganda, and had been well received in 
areas where they were sent out. 

The Committee agreed with its Subcommittee’s 
proposal that the action, if any, which should be taken 
to stimulate inactive Divisions should be discussed at 
the next meeting. 

Other matters of report from the Subcommittee were 
that “ At Your Service” folders should be published 
at approximately two-monthly intervals ; that the possi- 
bility of obtaining sponsorship for a yearly B.M.A. 
news film in black and white should be explored ; and 
that inquiries should be made about the possibility of 
a B.M.A. pocket-diary. 

The Committee accepted the report and recommend- 
ations of its Propaganda Subcommittee. 


Information Service 


The Committee approved its report to Council on 
information services. This had been produced as a 
result of Council’s request that the Committee should 


consider the following recommendation of the Scottish 
Council: 


That steps be taken to establish machinery for random 
sampling of opinion within the profession to be available 
for use at short notice at the discretion of the Council of 
the Association. 


Council had also asked that the technique of 
obtaining information by random sampling should be 
examined together with other methods such as the 
plebiscite, the group scheme, and the local referendum 
at Branch level. It wanted to know whether random 
sampling could take the place of any or all of these 
or could be used in conjunction with them. The 
Scottish survey had cost £178, or approximately 3s. per 
head, which was half the amount allocated for the 
purpose. 

The Committee recommended in its report that “ the 
method of obtaining an opinion of the profession by 
random sampling be regarded as an integral part of 
the Association’s information service.” It considered 
the plebiscite outmoded as a method of obtaining 
information, but it might be the only constitutional 
method, in conjunction with full use of the British 
Medical Guild machinery, of finding out whether the 
profession, or a section of it, would act in support of 
a particular policy. Random sampling would not be 
appropriate in those circumstances. 

The report discussed the obtaining and correlation of 
information through the group scheme and from local 
referendum at Branch level. It stated that if information 
was required on a non-urgent subject, or on a matter 
involving the profession in a particular locality, use 
should be made of the Association’s ordinary democratic 
machinery. 

Roll of Fellows 


Dr. S. Wanpb, Chairman of Council, suggested that 
consideration might be given to the question of limiting 
the number of Fellows of the Association. The 
CHAIRMAN Said that the Committee had decided to leave 
a decision on this until early in the new year. The 
Committee approved a new form of nomination for 
admission to the rol!. It defined Fellowship of the 
Association as “a high honour granted to members 
whose services to their Divisions or Branches in the 
interests of the Association and the profession have 
been outstanding and ‘merit special recognition beyond 
that which can adequately be accorded locally.” 


Medical Associations in Malaya 


It. was reported that the Malaya Branch of the 
B.M.A. is due to be dissolved on December 31. Two 
independent associations—the Singapore Medical 
Association and the Malayan Medical Association— 
were formed in September and each had indicated a 
wish to be affiliated with the B.M.A. Further discussions 
on affiliation would proceed as soon as the constitutions 
of these associations had been examined. 


Public Relations 

The CHAIRMAN reported that the Committee had been 
asked to nominate three of its members to join three 
members of the Public Relations Committee in an 
examination of the whole position of the Association’s 
public relations, including the terms of reference of the 
Public Relations Committee and of the functions of 
the Public Relations Department. The CHatRMAN and 
Drs. H. G. Dow_er and J. A. Ross were nominated. 
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GROUP PRACTICE LOANS 


The Parliamentary Secretary to the Ministry of Health said 
last week (see p. 1413 of this week’s Journal) that 180 
loans, to a total of £900,940, had been approved in England 
and Wales since the group practice loans scheme began in 
1954. The following are the figures: 


| Number of Loans Value of Loans 

| Approved A 

£ 
1954-5 39 173,170 
1955-6 35 143,370 
1956-7 20 12,630 
1957-8 21 113,720 
1958-9 29 168,770 


In 1959-60 the number of loans approved to date is 26. 
to the value of £209,280. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Tax Allowances for Hospital Residential Charges 


Sir,—Because some inspectors of taxes refused to accept 
the decision in the appeal to the General Commissioners of 
Income Tax undertaken by the Medical Protection Society, 
as a test case (Supplement, June 14, 1958, p. 340) the Society 
made further representations to the Board of Inland Revenue 
on this subject. 

The Board of Inland Revenue has now stated that it 
is prepared to agree that a married medical officer in the 
National Health Service who is required by the terms of 
his appointment to live in the hospital in which he is serving 
may be allowed a deduction under Rule 7 of the ninth 
schedule to the Income Tax Act, 1952, for the full expense 
which he incurs for board and lodging in the hospital 
premises, provided that (a) he is required to be on duty or 
call 24 hours a day and not to leave the premises 
except when a deputy is provided, and (6) other accommo- 
dation is maintained outside the hospital for his wife where 
he normally resides when not on duty. 

A similar deduction will be allowed where a married 
woman medical officer holds a post in the National Health 
Service on like conditions if she normally resides with her 
husband, when she is not on duty, in accommodation 
maintained outside the hospital. The Board also states that 
appropriate instructions will be given to inspectors of taxes. 
am, ete., 

HERBERT CONSTABLE, 


puty Secretary, 


London, W.1. De 
The Medical Protection Society, Ltd. 


S.H.M.O.s in Consultant Work 


Sin —It is now evident that S.H.M.O.s who hold 
consultant posts, and can show that they are doing consultant 
work, are to be paid an allowance. If in time S.H.M.O.s 
are also given their proper status as well, they will then be 
enabled to qualify for merit awards. 

It would appear, however, that no clear statement has 
been made on what comprises consultant duties, though it 
must have been discussed frequently. I asked various of 
my consultant colleagues what they thought, and the 
following main points emerged. 

(1) If a man has full responsibility for the medical care of his 
patients in hospital beds allocated to him, he should be regarded 
as the consultant to those cases. This would include the right 
to call in in consultation another consultant if necessary. Con- 
versely, any practitioner—such as a pathologist, chest physician, 
radiologist, psychiatrist, neurologist, or other similar practitioner 
—whose specialized knowledge is drawn upon while the patient 
is in hospital would certainly be giving consultant services. 


(2) All case reports on patients to general practitioners should 
be the responsibility of the doctor who has had the responsibility 
for the care of these patients in the hospital. (3) This point 
follows naturally upon points (1) and (2). A consultant would be 
working without any suggestion of supervision by another practi- 
tioner, and would be in sole charge of the case. This would not 
preclude partnership on an equal footing with another consultant 
in the same specialty, not in order that his work should be 
overseen with a view to correction, but to make possible a free 
exchange of ideas on the management of the case, not binding on 
either side. One partner would not be obliged to discuss his cases 
with the other. (4) Similarly, a medical man in sole charge of an 
out-patient clinic or sessions would certainly be regarded as a 
consultant, in the same way as if he were in charge of an 
Operating session. 

Opinion was divided on whether someone in full 

administrative charge of patients should be of consultant 
standing, but the majority thought that a good case could be 
made for it. 
; There are doubtless many other criteria. It would be 
interesting to hear the views of others on this important 
matter. It may appear from the above that many S.H.M.O.s 
are doing as much consultant work as some of their 
consultant colleagues, as a large number of S.H.M.O.s have, 
| understand, been found in a recent analysis to fulfil the 
above criteria.—I am, etc., 


Cowley, Middx. J. P. V. Ricsy. 


Deputizing Arrangements 


Sir,—I read in the Supplement of December 5 (p. 177) 
about the debate by the General Medical Services 
Committee about deputizing arrangements. 


I protest strongly against the whole attitude of the B.M.A. 
in this matter. Instead of standing up for the freedom of 
the general practitioner to choose his own deputy, it looks 
as if the B.M.A. now intends to restrict still more the few 
liberties we have left and to make our life still more 
difficult. 

A single-handed practitioner, of course, needs some 
leisure if he is not to join the “Coronary Club,” and the 
only way to get it is making use of one of the relief service 
agencies. 

The most disagreeable aspect of the whole business is, in 
my opinion, the secrecy with which the whole matter was 
treated. It gives the impression that an attempt will be 
made to make a deal behind our backs. If the B.M.A. 
persists in its attitude, | and other colleagues will have to 
consider if we shall remain a member.—I am, etc., 

London, W.5. H. L. WINTER. 


*.” If Dr. Winter refers to the letter (Supplement, October 
24, p. 141) from Dr. A. B. Davies, chairman of the General 
Medical Services Committee, he will see that the Committee 
had no intention of agreeing anything with the Ministry of 
Health without receiving instructions from the Conference 
of Local Medical Committees. Dr. Davies wrote: “ Any 
proposals concerning an alteration of the present deputizing 
arrangements will be submitted to the Council, to local 
medical committees, and to their next Annual Conference 
on May 18, 1960.”"—Eb., B.M.J. 


Sir,—With reference to the proposed report of the 
G.M.S. Committee on deputizing arrangements (Supplement, 
December 5, p. 177), may | point out that many G.P.s 
consider that the Committee has entirely exceeded its 
mandate in initiating, or conducting, discussions with the 
Ministry of Health on this matter ? 


I feel strongly that it is entirely wrong for any of our 
elected representatives to take part in a move to limit 
still further our freedom to conduct our practices in a 
reasonable manner. There are quite enough civil servants, 
politicians, etc. who are only to anxious to place 
restrictions upon us, without the B.M.A. taking a lead in 
this matter. I fear that any suggestion by the Committee 
to limit deputizing arrangements may gravely harm our 
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unity, just at a time when it is more likely to be needed 
than ever, and may even lead to mass resignations from 
the B.M.A.—I am, etc., 


London, W.5. 


Supplementary Ophthalmic Service 


Sir,—Although he does well to raise the subject, | 
personally do not agree with Mr. Redmond Smith's 
statement (Supplement, November 21, p. 165) that most 
ophthalmologists give a full examination during a refrac- 
tion appointment under the S.0.S. With the lack of time 
and facilities, | do not see that such an examination is 
possible. Moreover, in any medico-legal actions that 
perchance may arise, responsibility would quite rightly be 
disclaimed by the N.H.S., as the doctor had acted outside 
his contract. 

The official verdict appears to be that when sight-testing 
under the S.O.S. one ceases to be an eye specialist.—I am, 
etc., 

Bournemouth 


S. G. ABELSON. 


G. G. K. HOLDING-PARSONs. 


H.M. Forces 


Captains W. M. C. Allen, G. Taylor, and W. B. Thomson have 
been granted the acting rank of Major. : 


TERRITORIAL ARMY 
Royat Army Corps 


Major D. S. Austin, T.D., having exceeded the age limit, has 
retired, and has been granted the honorary rank of Major. 

Major H. W. James, from A.E.R.O., to be Major. 

Captam (Acting Major) J. H. Vance has been granted the 
acting rank of Lieutenant-Colonel. 

Captains (Acting Majors) P. S, Davis, D. T. Jones, and G. M. 
O'Donnell to be Majors. 

_Captains J. B_ Bridges, G. A. Marin, S. G. F. Wilson, P. C. 
Farrant, J. M. Hughes, P. H. Kendall, T. B. Begg, B. J. Muir, 
D. Phillips-Miles, and M. W. Swallow have been granted the 
acting rank of Maior. 
wh eee P. B. Poole A. F. Dukes, and G. F. A. Howie to be 

ajors. 

Lieutenant (Acting Major) R. G. Williams to be Captain. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 


Brigadier A. L. Crockford, C.B.E., D.S.O., M.C., T.D., has 
cones to belong to the T.A.R.O., retaining the honorary rank of 

rigadier 

Major (Honorary Lieutenant-Colonel) J. D. Easton, O.B.E., 
having attained the age limit of liability to recall, has ceased to 
belong to the T.A.R.O., retaining the honorary rank of 
Lieutenant-Colonel. 


Lieutenant-Colonel (Temporary) S. H. Janikoun, R.A.M.C., has 
been appointed O.B.E. (Military Division) in recognition of 
Eetegetne service in Malaya for the period January | to June 
30, 1959. 

A Supplement to the London Gazette has announced the 
following awards: 

Second Clasp to the Territorial Efficiency 
7) R. Barraclough, M.B.E., T.D., 


First Clasp to the Territorial Efficiency Decoration.—Colonel 
J. H. Prain, T.D., Q.H.P. 


ROYAL NAVY 
Surgeon Commander W. H. B. Ellis, A.F.C., has retired. 
Surgeon Lieutenants J. D, Walters, J. Cox, and D. E. Mackay 
to be Surgeon Lieutenant-Commanders. 


Royat NAVAL RESERVE 


Surgeon Lieutenants R. Burtles, D. G. Bluett, R. G. Seager- 
Thomas, and P. G. W. Weston to be Surgeon Lieutenant- 
Commanders 

ARMY 


Major-General J. Huston, C.B., Q.H.S., late R.A.M.C., has 
retired on retired pay. (Reserve 
H. E. Knott, O.B.E., late R.A.M.C., to be Maijor- 

eneral. 

Colonel W. A. Y. Knight, C.B.E., late R.A.M.C., has retired 
on retired pay (Reserve Liability). ) 

Colonel A. G. D. Whyte, C.B.E., late R.A.M.C., has retired. 

Lieutenant-Colonels M. F. H. Kelleher, O.B.E., M.C., K. F. 
Stephens, O.B.E., and R. S. Hunt, M.B.E., from R.A.M.C., to 
be Colonels. 

ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. S. F. Watson has retired on retired pay 
(Reserve Liability). : 

Majors J. H. G. Brodribb and J. H. Bennett to be Lieutenant- 
Colonels. 

Major N. C. Rees has retired on retired pay (Reserve Liability). 

Captains W. M. Cornelius and J. F. L. Aldridge to be Majors. 

Short Service Commission.—Major Helen S. C. Smith has 
relinquished her commission on completion of service, and has 
been granted the honorary rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 


Colonel J. H. Anderson, having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers, 
and has been granted the honorary rank of Colonel. 

Class 111.—Captain (Honorary Lieutenant-Colonel) R. P. Boyd, 
having attained the age limit, has ceased to belong to the Reserve 
of Officers, retaining the honorary rank of Lieutenant-Colonel. 

Short Service Commission.—Captain (Temporary Major) J. B. 
Royston, from Active List, to be Captain. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat ArMy Mepicat Corps 
Lieutenant-Colonel I. W. Buirski, E.R.D., has been granted the 
acting rank of Colonel. 
Captain H. J. Woodliff, from R.A.R.O., Class III, to be 
Captain, and has been regranted the acting rank of Major. 


ROYAL AIR FORCE 
Air Vice-Marshal A. F. Cook, C.B.E., Q.H.P., has retired. 
Squadron Leader H. A. N. Hamersley to be Wing Commander. 
Squadron Leader A. P. Jones has been transferred to the 
Reserve. 
AUXILIARY AIR Force 


R. D. McD. Morrison to be Squadron Leader. 


Royat Air Force VOLUNTEER RESERVE 
Flight Lieutenant F M. M. Shattock to be Squadron Leader. 


Association Notices 


Diary of Central Meetings 
DECEMBER 


21 Mon. New Zealand, 1961, Arrangements Committee, 
11.30 a.m. 


JANUARY 


6 Wed. Occupational Health Committee, 10.30 a.m. 

6 Wed. Subcommittee on the Status of Principals in 
Partnership, G.M.S. Committee, 2 p.m. 

12 Tues. Psychological Medicine Group Committee, 2 p.m. 

12 Tues. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

13 Wed. Working Party on “Future of Occupational 
Health Services,” 10.30 a.m. 

19 Tues. Scientific Exhibition Subcommittee, Arrangements 
Committee (Torquay, 1960), 2.30 p.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

27 Wed. = Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Dtvision.—At Birmingham Medical Institute, 36, 
Harborne Road, Edgbaston, Tuesday, December 22, 8 p.m., 
annuai Christmas reception for members, their ladies, and friends. 

DartForp Division.—At Railway Hotel, Dartford, Tuesday, 
December 22, 8.30 p.m., annual social meeting. Talk by Mr. F. 
Oliver Walker: “ What's in a Name ? ” 

Lancaster Drivision.—At Grosvenor Hotel, Morecambe, 
Wednesday, December 23, 8.30 p.m., 8th medical ball. 

OtpHAM Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, December 21, 9 p.m., Dr. D. B. Portnoy : “ Dermatology 
in General Practice.” 


Correction.—We understand that the resolutions of the London 
Executive Council and the London Local Medical Committee on 
the L.C.C.’s proposal to assume direct responsibility for home- 
nursing in London (Supplement, December 12, p. 192) were to 
the effect that they approved in principle the L.C.C.’s proposal. 
The words “subject to the administration arrangements being 
satisfactory * were not included in the resolution. 
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